- 204 - AP E T RE2EIE ) 2026 5255 47 556 2 ) ERESS D EFERS

doi: 10.3969/j.issn.1674-1242.2026.02.041

KHMESGNnEEAREZENELESE
AZEEERHAFVPHIERIBEE L2 ESH

MNHEEZE, K&
(BT ZARER AfPo, gk 233000)

(=] BEY 35k il mp A IR 33 & (gonadotropin, Gn) H & 7 S 1E £ 4 U1 S 25 4 4E (polyeystic ovary syndrome,
PCOS) AZE AL HER i RAICR 22 k. ik ISR 3B 2024 4F 1 7 22 2025 47 10 J IR 1T 2R — AN RO B Be AR 7l o0
WA 1 86 1] PCOS AN 28 8 35 B R B2, AR AL HE B J 58 43 S vk PR CERL T She i mate | 42 481)) 55 088 4 Rt MEBX & Gn EE & T 3R,
44450) o PLESTILH R B LR bR HEOR IR YRS SRy et e N Ay AL, BRI ML HE R B T BRZE (P < 0.05) , fil
H ORI A S T8 R R T3 R (3 P < 0.05) , HETR 3 5 T X HRZH (P < 0.05) 5 I RUTWR IR St T i a3, (H 22 Rk
FN G 2rE X (P>0.05), W2H 5P 85 B 3% 25 5 1E (ovarian hyperstimulation syndrome, OHSS) &4 R Hig £ 7 NGFE A2 X
(P>0.05). ¥ fh):wj'%‘éiﬂfﬁﬁfzkﬁiﬁﬁ%%(lutelmzmg hormone , LH) 5 22Hi /K- FREHEHE (P <0.05). it RIS Gn
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Analysis of the clinical effect and safety of letrozole combined with
Gn overlapping protocol in ovulation induction for infertile
patients with polycystic ovary syndrome

LIU Zihao, CHEN Qian’

(Reproductive Center, Bengbu Third People’s Hospital, Bengbu 233000, Anhui, China)

[ Abstract ] Objective To evaluate the clinical efficacy and safety of letrozole combined with gonadotropin (Gn) overlap
protocol in ovulation induction for infertile patients with polycystic ovary syndrome (PCOS). Methods A retrospective analysis was
conducted on 86 infertile PCOS patients treated from January 2024 to October 2025. Patients were divided into control group receiving
Gn alone (n =42) and observation group receiving letrozole plus Gn (n = 44). Ovarian response parameters, ovulation and pregnancy
outcomes, safety indicators, and endocrine changes were compared between. Results The observation group required fewer stimulation
days (P < 0.05), while demonstrating a greater number of dominant follicles and thicker endometrium (all P < 0.05), the ovulation rate
was higher than that in the control group (P < 0.05), and the clinical pregnancy rate also tended to be higher, although the difference was
not statistically significant (P > 0.05). There was no significant difference in the incidence of ovarian hyperstimulation syndrome (OHSS)
(P> 0.05). Post-treatment luteinizing hormone (LH) and testosterone levels decreased more markedly in the observation group (all P <
0.05). Conclusion The letrozole combined with Gn overlap protocol improves ovarian response and pregnancy outcomes while
reducing medication requirements, with acceptable safety. It represents an effective ovulation induction strategy for infertile women with
PCOS.
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PCOS 7 IR & B KA T/ NS O i B, 43
W ZE AL OP SRR RO R A BAE S8 A R
He o2 o 2 REAR . AR HEOIIRYT 2R E AT 1%
O B, (EL Q] 78 52 55 4 0 SR A [ B ik /0> 22 iy 4 R
5 B 8 3 B ] 3 2% A 1iE (ovarian hyperstimulation
syndrome , OHSS) XK , A7 2 i PR OG R EE i

& G AP AR 18 R (gonadotropin, Gn) 7 & L RE HL
LR BLON K 7, (E R B 4 DR X A s 22 S
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[ Ja5i 4 43 A 2024 4 1 2 2025 4F 10 H 7 85
s = N REBEAFE O 2 A TR HE B IR TT 1
PCOS A2 #1324 . A R B4 FF & PCOS 12
Pt - O & s TCHE TN 5 Qi R 5 A= £ o b i 32 %
W QAR ZEON LA, 3 W £F4 2 5 /AT
W, I HE BRI Y A W . 4R R A
86 1] , AR Hi A2 HE IR 7 52 43y b B (42 51] ) 5 AR 441
(4481) o X BEZH R FH S i Sfe il sy 58, LR 21 R
KA Cn B E . ALK ERED 1588
PEHEDD JE A - UEAHETR WM . A58 2 I T 5 —
N EBASBEZ b1 24t

s 1) O kA 0« W] 3 0 PCOS N 22 iR K
132651, HEBR 46 1], H A AR sl R AR BR AT 5 A0 A
P 8 9], A B AE DR 2 8 5 O RS WS 11681, 3 34
H 2 S R SR HEOR IR YT 9 4], P A & T RE T
R 591, BEAE IR S TF-AR s 381, 45 9 e W L 2% I L Y
ARAR T B S5 S5 At 9 43 W s 4 51, ) A g R
RGP 2 5], BRI 3R 58 B o6 A2 HE B
W4,

Y ABRE : DAERE 20 ~ 38 % ; @ A2} ] =1 4F 5

ki IR A 2/ —M3E ¥ ; D5 Jr RS WA L EEA IE 5
QAU ALHE TN JE T 3 A R4 2 MR 2 HE oD
254 . Gn BUHA AT BESZ 00 DR & 19N 20 IR T
REAA e HEOP s2 35 2523 4 1, BA R 25 K
WG e R HEBRARUE : D& I m b FL R A ™
i HUIR ARG 558 R M T B RE s QBN 6k % ) fE
B T B [ P i % 3 & (anti-Miillerian hormone,
AMH) < 1.10 ng/ml, J& i 5% BP {40 < 5 sl ] 456
2 ~ 3 K I A2 P 9 2 (follicle stimulating hormone,
FSH) > 10 TU/L, fF AL — T EI A E | s @R 59 4T
ARE @™ ACH R G B s @ XIS 243
5 @ GBI PR BRI 2 R 58 50 B A2 HE I J 51
12 BITAE

X IR A CHL R g ) - A 22 A5 3 ~ 5 R JF
U6, 4% 10 IRk b e (Y 575 1 i 1 245 BBE Ay A7 BRZA 7))
25 mg, ELES do FHAE 11~ 12 Kl 7B M
BRI, 7 2 ) 300 e e i R A R A A B 9K
AIE Y HRRTECE I . I~ 2B R ORI
B A2 >18 mm, H ML 7% B — % (estradiol , E,) 5 B 1. 41
FAVCAD 5 WEEEE>T mm B, G — LN T A
2 B B A2 P iR 9 (human chorionic gonadotropin,
hCG) (TESS AR LR, L8R L2l B i A IR
] )10 000 TU filt A HEBW o fish %5 36 ~ 40 h#i5 T [ 57
HEBR IS 25 F b 22 7 (35 26 38®, Abbott, fif 2% )
10 mg, 2¥K/d, 5% 14 dA T8RS R

WL Ol RS Gn & %) « J1 & JH %R
3~5KIFG, BRE MR MM 2.5 mg, L5 d.
I8/ G 1l 791 22 53 X0 45 R S, e A0 A0 191 24 2R
F TR — Gn il 57, B 5 A PR A B 96 R (urinary
follicle—stimulating hormone , uFFSH ) (T 2K 4 A1 11 24 1l
25)7)75 TU B H LA 5, T8 o 2 R . A 40 B
YA R S M B, K, B 2 ~ 3 K PEAl 1, b 2
LA 37.5 TU Sk B 8 R 50 o, ) 4R {15 v
PR, RG22 O o D Ml 2 s v [0 R
Mo BFfih ke A0S, % 7] —F5 ifELY T hCG 10 000
1U fish & HEGR , HEBR 45 s 2200 10 mg, 2 0/d 13
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A I A B3 KONt EL AR =16 mm ML E, 5+
HIHE (>2 500 pg/ml) , N A 1, A 3 hCG fii
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(1) B 88 S N6 A A5 02 HE B9 X B ik % H G
FIN L E Sk K H LG B, KCF KB B
HEIR R BOE X0 A feHETE FH 25146 2 hCG fi e H i
[E] i, BT I sk 2O 2 H o

(2) HEDP -5 4T Y= 45 S5 - HE I A Sl 00 s PR 4 Ui 3¢
GRS D223 ) AR IE YRR I Z iR R

(3) 2 A VEFE R : OHSS J A4 | JI I I 4 12 B
Y B OB K R

(4) N 73 W6 78 Ak < 36 7 1A fie B 1R AR R R
(luteinizing hormone , LH) \FSH | £2 il 7K 7251k .

14 Sit=FHiE

K SPSS 26.0 1 AF AT B dls Se it 3 Hr o i
OB IESYER 30 5 DA B i 22 (xes) ROR L, 4L
() Ll 4 SR FH 2 ST AR AR ¢ 4G 6 5 Al IE 25 40 A1 B8 RER
Mann-Whitney U K555 . AR B LR RN, TLBCR
K90 B8 Fisher IR . P<0.05 W ERA S
ES-3'&
2 H#HR
21 E&HEM

PR — b B 2 R TG 122 B X
(¥P>005)(F%1),

Rl PABREEZABILE

o i i I TBEA B (%) | B GO
(xxs, %) (xxs, 4F) (xts, kg/m?) JE Rk oAk gk [ (%) ]
XTHEZH (n=42) 28.46+3.85 4.62+2.05 25.76+3.08 25 (59.52) 17 (40.48) 18 (42.86)
WELL] (n=44) 29.36+4.12 4.08+1.76 24.92+2.84 31 (70.45) 13 (29.55) 16 (36.36)
1% 1.047 1.308 1.313 1.130 0.379
P 0.298 0.195 0.193 0.288 0.538

T BEAEARHEDR sL R AR ASEHE TR I 34~ H LARTRG Hes2 el | SOKZFak Gn SR HEBIVAYY s 15 3/ INHESZ AR YT & B HERR .

2.2 BRERMISHR

WL ZH AL HEBP R 2D & /> T X R ZH (P < 0.05) ,
fill % H AL BP 045 0 35 2 TX B4 (P < 0.05) , 75
PN RS I K TR R 41 (P < 0.05) . P4 fih & H
Mg E, KP4 it 2= & L (P>0.05)
(#£2),

R2 FAREINERFIEIRLE (x+s)

3 {RHER A ik HEL% Mk HE, TFENE
- (d) IRys () (pg/ml)  JEE (mm)
X HEZH 1276.48+
(ne42) 11.26£2.14  1.41+0.62 11855 8.12+1.21
WEL A 1241.73+
(n = 44) 9.84+1.97 1.86+0.71 20199 8.94+1.34
iy 3.205 3.138 0.516 2.997
P 0.002 0.002 0.607 0.004
e B, METEE

23 HERIFIRER

WLEE L HE B 2R AR AR AT R 25 5 I DR AT IR 2R 2 15
TR Horh e R 2 R A G B L (P<
0.05) 5 A= Ak AT R 258 K s DR 4T e 256 B 8 T % B2,
ZRBRIBFN G FE LI P>0.05) . 4R
TR Z R IRF R E RIS LY
P>0.05)(5£3).
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WL I A & H i B B OHSS., WLERZH 54 % OHSS

®3 FAHMRIEIREBLLER[H](%)]
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Q =]
W mwn gAw)  GEBD  wr R
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26 (61.90) 6 (14.29) 4 (9.52) 1 (25.00) 0 (0.00)
(n=42)
AL 36 (81.82) 11 (25.00) 8 (18.18) 1 (12.50) 1 (12.50)
(n=44)
X! _ _ _
Fisher 4231 1.556
P 0.040 0.212 — — —

e R ZHRIEIRREL IR RGN, (LR
TREIIEL < S, 2108] FeE R FH Fisher 8 IHEI

AR SR A BOH R T X R4 (2 25 R Rk
FGiEEL(P>0.05)(F4),

R4 FWHREEIEREEF(%)]

rhER B
{, =] Ij:l: )
215 % OHSS OHSS JEHA B W
PO
(ne42) 4 (9.52) 0 (0) 5 (11.90) 6 (14.29)
WAL
(noad) 2 (4.55) 0 (0) 3 (6.82) 4 (9.09)
X/ Fisher 0.823 — 0.693 0.557
P 0.364 — 0.405 0.455
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i K S Y 8 3R 7 R R B (3 P < 0.001) , HOREL4H 34
J7 5 LH 2 S2 i 7K SF 2 8 K F 6 B4 (#) P <

0.05) . FSH K S-iRI7 RG220 A B3, H 4 [a) 22
SIS FE X (P>0.05)(F£5),

®5 FHEKRTEERNSBIEREL LS (x=5)

1 LH (IU/L) FSH (IU/L) S (ng/ml)
TRIT R RIT A TRIT R RIT A TRITHI RIT A
XFHRAL (n=42) 9.82+2.71 8.74+2.36 6.21+1.34 6.35+1.41 0.54+0.13 0.47+0.11
WL (n=44) 10.01+2.65 7.12+2.11 6.18+1.29 6.49+1.37 0.56+0.14 0.38+0.10
X/Fisher 0.335 3.296 0.107 0.472 0.397 3.884
P 0.738 <0.001 0.915 0.638 0.692 <0.001
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HEDR, S HA — s - W e 5 S, gy
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TG 5 S, RIS Jr 58 HA AT 252 1 U 7K
SV o PR 2 v 3R SR S S D e R H T A A
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AW FEATIAF AL — 2 Joy FRAE: < e [l B AF 5
FEAS AT B, RT REAF 7008 5 i a7 s R EAT IR BB
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